OBJECTIVE: This exploratory study examines the function and use of common spaces in assisted living facilities (ALFs) from the residential and workplace perspectives.
Introduction
This article deals with communal aspects of assisted living facilities (ALFs) in relation to the home and workplace perspectives.
Scope and Relevance
Common spaces are the principal venue for daily social interaction in assisted living (AL) situations. In this article, we discuss the functions of common spaces, existing in both a home and a workplace, and how they are used by the primary users-the residents and staff. These users represent the residential and workplace perspectives. Besides the primary users, other stakeholders are included in the study to broaden these perspectives. These other stakeholders include relatives, architects, and people with strategic functions in eldercare or in the planning of eldercare environments. We hope to add knowledge about the usability of common spaces in AL and how they are perceived and demarcated in buildings. We also discuss the actual use of the spaces in relation to their intended function(s). The issues addressed here are valid for other eldercare environments and the results are transferrable to AL and similar environments worldwide. Earlier publications have presented results from the observations (Andersson, Lindahl, & Malmqvist, 2011) .
Several studies have documented the importance of common spaces as venues for social interaction in AL and similar environments for the elderly (Frankowski, Roth, Eckert, & Harris-Wallace, 2011; Moore, 1999; Nord, 2011b; Yang & Stark, 2012; Zavotka & Teaford, 1997) and some studies have focused on the functions of common spaces in relation to their actual use (Ice, 2002; Nord, 2011a; . Moreover, research has considered how healthcare environments influence human health and activities (Dijkstra, Piterse, & Pruyn, 2006; Lorenz, 2007; Ulrich et al., 2008) . Special attention has also been given to the interaction between eldercare environments and the residents/ patients (Andersson, 2011; Day, Carreon, & Stump, 2000; Verbeek, van Rossum, Zwakhalen, Kempen, & Hamers, 2009 ). In addition, some researchers have concluded that staff members act as social facilitators in eldercare environments (Ball et al., 2009; Ryvicker, 2011; Williams & Warren, 2009; Zimmerman et al., 2003) . All of these studies are important as the number of elderly people is increasing worldwide (Lutz, Sanderson, & Scherbov, 2008) , a trend that is forecasted for most of Europe, including Sweden. This demographic trend brings about both social and economic challenges.
Assisted Living
The Swedish Social Services Act requires municipalities to provide state subsidized special housing for older people in need of care (SFS 2001:453) . In this article, the term assisted living refers to this form of special housing. AL requires an assessment procedure executed by the municipal eldercare authority (Swedish Government, 2008) . People may live permanently in AL or for shorter periods in short-term or respite care. An assisted living facility (ALF) unit contains from 5 to 20 apartments, mainly single, and shared common spaces for social activities. The apartments are private homes with legal tenures (National Board of Health and Welfare, 2011) . The intended functions of the common spaces in AL include "functions and equipment for cooking, daily social interaction and dining" (Swedish National Board of Housing, Building and Planning, 2012) . The collective idea is an integral part of the structural scheme with groups of residents sharing common spaces for social interaction, conditions that encourage socializing among residents. This scheme is found in most countries and entails a subdivision in residential care units or groups with common spaces for social activities and staff available around the clock (Kalymun, 1991; Paulsson, 2002; . In addition, most units for people with dementia, referred to as "dementia units" and "somatic units" in this article, are smaller than units for people with mainly somatic disorders. Different countries, however, organize eldercare housing according to their own care concepts and their residents' needs. Furthermore, there are differences with respect to the number of residents, the physical setting, and domestic character between different countries (Verbeek et al., 2009) . Swedish eldercare has adopted the principle of aging in place, "remaining in the same residence where one has spent his or her earlier years" (Harris, 1988) . Other actions such as home care and home services are always considered before AL.
The number of assisted living facilities (ALFs) have been reduced because of increased home care and home services, publicly initiated accessibility measures in ordinary housing, and improved health status. As a result, residents in ALFs are older, frailer, and suffer from more ailments and diseases. In Sweden, approximately 5% of all people 65 years old or older and 14% of the population 80 years old or older live permanently in ALFs (National Board of Health and Welfare, 2013). Of this latter group, 69% are women. In this study, the average age of residents was 88.2 years (89.8 years for women and 84.4 years for men). A major, and increasing, number of these residents suffer from dementia and other cognitive diseases: in 2006, 64% suffered from dementia or other cognitive disease (National Board of Health and Welfare, 2007) . Most AL units are intended either for persons with dementia and other cognitive disorders or for residents with mainly somatic disorders, although people developing dementia may live in somatic units.
Home in Assisted Living
An ALF provides three main functions for its residents: an individual housing unit or home, domestic care, and a social context (Swedish Government, 1990; SFS 2001:453) . From a sociological standpoint, Gurney and Means (1993) describe how one's home becomes increasingly important with age. Older people become increasingly reluctant to move from their friends, neighbors, and physical home. From a gerontological perspective, Sixsmith (1990) describes the meaning of home as an increasing attachment to the place paralleled with a decreasing physical range, a view also shared by Pastalan and Schwarz (1977) . Paulsson (2002) , studying AL from an architectural perspective, describes four An ALF provides three main functions for the residents: an individual housing unit or home, domestic care, and a social context.
Usability in Built Environment
The International Organization for Standardization (ISO) defines usability as "the extent to which a product can be used by specified users to achieve specified goals with effectiveness, efficiency and satisfaction in a specified context of use" (International Organization for Standardization, 1998) . Usability is an effect of the interaction between users and artifacts, here the physical environment (Blakstad, 2001) . This effect must be related to the functionality of the artifact to define the extent of usability (i.e., the effect of the human-environment interaction) (Warell, 2001) . Functionality is related to whether a task can be performed. Fänge and Iwarsson (2003) describe three components related to the concept of usability: person, environment, and activity (P-E-A transactions). This figure attempts to show the varying contextual landscape of the usability of a building in use. All parameters have to be considered in the specific situations (situation 1 and 2). Changes in the physical structure are related to a low intensity of change, in terms of rebuilding, etc., and to a long-term periodicity of change. Changes in the user configuration are, contrarily, related to a high intensity of change and to a short-term periodicity of change.
Based on the Ecological Theory on Aging (Lawton & Nahemow, 1973) , Wahl, Iwarsson, and Oswald (2012) have discussed the concept of agency as an aspect of use. As with us, they also stress the complexity of Person-Environment (P-E) interactions and that the "user interface" must be assessed in its specific context. Use, from our perspective, contains the activity aspect. The environment consists of the physical structure in the specific context or situation in a building in use (see Figure 1 ). How the usability of the built environment is perceived depends on the continuously changing context and the attitudes of the users (Rasila, Rothe, & Kerosuo, 2010) .
One major problem is how to identify present and future users and, as a consequence, how to obtain and interpret relevant information. A multi-methodological strategy is used to describe the complexity of usability (Blakstad, Hansen, & Knudsen, 2008) . By exploring the daily use of the common spaces, users' knowledge can be incorporated during the design and construction process through multi-method data collection of the daily use of common spaces by primary users (residents and staff). Several researchers have recognized the importance of feedback from the primary users throughout a building's life cycle (Alexander, 2006; Blakstad, 2001; Fenker, 2008; Kärnä, Junnonen, & Nenonen, 2010; Leaman, 2000) .
Research Questions
Three questions are posed:
1. How do the diverging objectives for use among the primary users affect the usability of the common spaces?
2. How do users and other stakeholders demarcate the common spaces regarding their function and significance in relation to the concept of home in a social context?
3. How do the incongruences between the primary users' experiences and other stakeholders' preconceptions of the function and significance of the common spaces influence planning?
The objective of the first question is to explore the functionality and to illuminate the contextual complexity by displaying diverging objectives for use among the primary users. The objective of the second question is to explore how users and other stakeholders demarcate the common spaces as venues for social interaction in relation to the concept of home. This question also concerns the demarcation of the individual home. In addition, this question looks at how the participants view the different functionalities of the common spaces (e.g., kitchen, sitting room, and dining room). The objective of the third question is to display diverging preconceptions about the AL concept among primary users and other stakeholders, and it addresses the importance of exploring the actual use in relation to the planning stages, (i.e., the stages in the building process preceding the construction stage).
EXPLORING COMMON SPACES IN ASSISTED LIVING

THEORY
Design and Methods
To define the problem more fully, we relied on four exploratory research methods: observations, group interviews, individual interviews, and questionnaires (see Table 1 ).
Methodological Considerations
We combined quantitative and qualitative methods (Groat & Wang, 2002; Patton, 2002) to enhance the validity of the results (Onwuegbuzie & Johnson, 2006; Tashakkori & Teddlie, 2010) . Specifically, we used method triangulation (different methods) and data triangulation (different data sources) (Denzin, 1978) .
The results were analyzed using Qualitative Content Analysis (QCA) based on Graneheim and Lundman (2004) . This analysis required that the material from the observations be coded by identifying meaning units or "the constellation of words or statements that relate to the same central meaning" (p. 106). From these meaning units, a number of themes were derived related to space and users (see Table 2 ).
The results are replicable in relation to the specific research questions and the outcome is transferable to eldercare environments in Sweden and worldwide due to the structural similarities of AL facilities or similar environments.
Research Strategy
The 14 ALFs included in this study reflect the development in eldercare facilities during the last century and are representative of the majority of facilities used for AL in Sweden. Figure 2 shows four of the facilities included in the study. The sample represents diverse locations, building periods, original use, and size (see Table 3 ). Data were collected using structured and non-structured participant observation, semi-structured interviews with groups or individuals, and a selfcompletion questionnaire. The observation sessions were conducted in two rounds in five of the 14 facilities and included six dementia units and nine somatic units ( Table 3 ). The first round of observations contained non-structured participant observation sessions at various times to capture the daily use (McKechnie, 2008) . Performed 1 year later, the second round comprised structured observations (Bryman, 2008) , with the primary aim being to explore the residents' presence in the common spaces. The degree of participation was moderate (Dewalt & Dewalt, 2002) , allowing verbal interactions between the observer and participants without the observer participating in the actions.
The second method used was the semi-structured group interview. Five groups, consisting of between three and seven participants from all 24 members of the unit staff, were interviewed. The participants were chosen randomly depending on who was working during a specific session, and they came from both somat- ic and dementia units. An interview guide (Bryman, 2008; Patton, 2002) was used, with 30 open questions based on the coded themes from the observations.
The third method, the individual semi-structured interview, included 21 people and used a revised interview guide based on the observations and the group interviews (Table 4 ). First, 10 residents (5 women and 5 men) were interviewed. They were chosen to represent maximal age distribution (73 to 102 years), different sexes, varying mobility (two used wheelchairs and seven could walk independently (with or without walking aides) ( Figure 3) , and time of residence (from less than 1 to more than 7 years). Finally, 11 persons were interviewed who represented other stakeholders in the planning or management of eldercare facilities. Of these, four had key positions in eldercare planning or were responsible for eldercare facilities in Gothenburg. After that, three architects involved in the design or research of eldercare facilities in Sweden were interviewed. Finally, four relatives were interviewed.
The fourth method was a quantitative self-completion questionnaire with 19 closed questions (Bryman, 2008) , either with single or multiple response options. The questionnaire was sent to 177 unit staff and 16 heads in the 14 facilities (Table 3 ). The total response rate was 55%. The questions were based on the EXPLORING COMMON SPACES IN ASSISTED LIVING THEORY revised interview guide and corresponded to the themes derived from the observations and interviews.
The degree of presence was measured by the average number of residents concomitantly present in the common spaces (Figure 3 , Diagram A). This was analyzed by using the paired t-test (Hazelwinkel, 2001) . The relation between mobility and presence (Figure 3, Diagram B) was analyzed using Pearson's product-moment correlation (Rider, 1932) . Both diagrams show a higher presence on the dementia units. No significant correlation can, however, be found between mobility and presence.
Results
The results are presented in accordance with the three research questions and triangulate the results from observations, interviews, and questionnaires.
Objectives for Use
How do the diverging objectives for use among the primary users affect the usability of the common spaces? 
Share of residents in common spaces on dementia units
Share of residents in common spaces on somatic units
A. Paired t-test
Average degree of use between 07:00-13:00 (circles) and 15:00-21:00 (squares). Comparsion between somatic and dementia units on the same facilities. ALFs encompass the dichotomous functions of home and workplace, two user perspectives, and diverging objectives for use between residents and staff. The observations showed that this conflict is discernible at a functional or structural level concerning the physical environment and at an organizational level concerning persons and routines (Andersson, Lindahl, & Malmqvist, 2011) .
At the functional level, two conflict areas are related to the planning stage. The first area concerns the lack of space, a limitation that causes conflicts between the residential and workplace perspectives. For example, many of the units lack space for service functions or documentation and the increasing use of assistive technology such as wheelchairs, lifts, and walkers causes conflicts between the intended and the actual use. In the questionnaire, the staff ranked which parts of the physical environment they were most satisfied with (multiple options). The documentation spaces and sanitary spaces scored lowest, an 8 and a 12, respectively (both scores are out of 212 possible points). The same spaces scored highest when the participants were asked which spaces they were least content with (multiple options), 66 and 31, respectively (both scores are out of 182 possible points).
The group interviews reveal another conflict between the residential and workplace perspectives in the dementia units. An open design with combined kitchen and dining areas, which is the case in all 15 units in the observation study, promotes overview and closeness between food preparation and serving, but also causes acoustic disturbances and obliges the staff to keep drawers and refrigerators locked.
The second conflict area occurs when the original function of the building is altered through a rebuilding. Functional properties of the building remain in the structure and cause divergence between the actual and the desired function. This may be the case when a new subdivision of the facility requires reorganized common spaces.
At the organizational level, two conflict areas are also discernible. The first conflict area is related to long-term contextual divergences between the current use and the intended function of the building. The common spaces are intended for social interaction, but this is counteracted by the declining capabilities of the actual users and reflected in the low degree of use (Andersson, Lindahl, & Malmqvist, 2011) . The second conflict area that is related to the organizational level is represented by short-term contextual variations related to daily use. The observations showed that the lighting routines in the common spaces vary considerably. In some units, the dome lights were turned off in the corridors, creating dark spaces. In some cases, all artificial lighting in the common spaces was turned off after supper, after which they were not used. Another example is that in half of the units the televisions were continuously turned on, in many cases with high volume. Both examples suggest a divergence between the residential and workplace perspectives-the staff's routines dominate over the residents' possibilities to use the common spaces.
EXPLORING COMMON SPACES IN ASSISTED LIVING
THEORY
The usability of the common spaces depends on a number of other contextual parameters and can only be discussed in relation to other situations (see Figure 1 , above). Three contextual perspectives can be related to this discussion. The actor perspective means that the perceived usability will differ depending on the user.
The time perspective means that use inevitably will change over time due to both functional and organizational aspects. Finally, the space perspective addresses the various functions of AL: as a private home for the resident; for care, closely related to workplace issues; and as a social context, specifically pertinent to the common spaces. The options of being private and socializing both comprise private and public or semi-private aspects. Social activities taking place in the common spaces display a variation from public entertaining to private activities, activities that normally take place in a private home (Lundgren, 2000) . The questionnaire asked the staff to rate six factors that possibly affect the residents' use of the common spaces: the design of the sitting and dining room; staff's attitudes; staff's routines; the residents' mental capacities; the residents' physical mobility; and the residents' need for social interaction. Out of 227 possible points (multiple options), "the residents' need for social interaction" scored highest at 77 and, surprisingly, "the staff's attitudes" and "routines" scored lowest, 31 and 26, respectively.
Another issue, partly related to the organizational level, is the diverging degree of use between common spaces in dementia and somatic units, suggesting diverging objectives for use of space. The observations indicated a higher presence on dementia units compared to somatic units, where residents spent more time in their apartments (Andersson, Lindahl, & Malmqvist, 2011) . To provide a social context is a core issue for staff for all the units, whereas to maintain a certain degree of surveillance is a dominant issue on the dementia units. The higher presence on the dementia units is confirmed by the majority of the staff. The responses to the questionnaire, however, displayed significant divergence between dementia unit and somatic unit staff. The questionnaire asked the staff whether the sitting and dining rooms, to a great extent or completely, were frequently used by the residents on their unit (single option). This question scored 29 out of 33 possible points on the dementia units. The corresponding result on the somatic units was 35 out of 52 possible points (i.e., a lower share). Another question was whether the residents with dementia, to a great extent or completely, were more likely to stay in the sitting and dining rooms compared to other residents (single option). This scored 24 out of 32 possible points on the dementia units, compared to 25 out of 50 possible points on the somatic units, which is a lower share, compared to the dementia units.
The staff was also asked how the physical environment impacted the residents' opportunities for social interaction and the staff's routines. Out of 197 possible points (multiple options) "the residents' opportunities for social interaction" scored highest (78) and "the staff's routines" scored lowest (26).
The staff gave diverging views on home-workplace conflicts in the questionnaire. The staff were asked if, and how often, explicit conflicts concerning the use of the common spaces occurred on their unit (single option); "seldom or never" scored 103 out of 106 possible points. They were then asked what conflicts would occur (multiple options). Out of 88 possible points, "between residents" scored 45, "between staff" scored 24, "between residents and between residents and staff" scored 12, and "between staff and residents" scored 7. These results indicate that the staff seldom experience explicit conflicts. They also suggest that conflicts between the residents dominate and conflicts between the residents and staff are rare. The results are further validated by the residents, four of whom said that they have experienced conflicts with other residents.
The Demarcation of Home
How do users and other stakeholders demarcate the common spaces regarding their function and significance in relation to the concept of home in a social context?
The main purpose for AL is to provide a home-like housing environment with residential care. The collective idea is discernible both in the congregation of persons in the same predicament and in the physical structures. To apply the home concept to AL, we have to explore the demarcation of home in this context. The staff in the group interviews displayed an ambiguous relation to the concept of home in AL with ansewer such those below.
Staff: It's a form of hospitalizing when they move here. It's not like moving to another apartment.
Staff: I don't think you can feel at home any other place than when you are "at home." We try to create a home-like environment.
Staff:
The whole house is their home. Of course we work in their home.
The staff was asked to associate AL with one of three alternatives: home or housing unit; hotel; or healthcare institution (single option). Out of 106 possible points, "Home environment" scored 58, "hotel" scored 22, and "healthcare environment" scored 26. The same disparities are found among the 10 interviewed residents. Four associated AL to a home environment, three to a hotel, and three to a health care institution. Nine out of 10 residents, however, stated that the AL was their home. Circumstances had forced seven residents to leave their previous homes, leaving them no other choice. Their responses included:
Resident: Yes, this is my home! But not really.
Resident: Yes, now I feel at home here. I can't cope to live anywhere else.
Resident: Yes, this is home, because I couldn't have two places and I couldn't cope on my own. They mistreated me with medications and I became blind. My cousin lives in the house where we all grew up. I would have liked to live there, but it's not possible.
There is an obvious demarcation between the apartments and other spaces. This is confirmed by the residents. Nine of 10 residents consider the apartment more as their home. Resident: I don't live in the common spaces. I just spend time there.
Resident: The apartment is my home. The sitting room is more like a lounge. If you want to be alone, you can stay in the apartment.
The questionnaire asked the staff whether they agreed, either completely or to a great extent, that they enter a home when they enter an apartment or unit (i.e., a group of apartments with shared common spaces). Out of 103 possible points (single option), "apartments" scored 86 and "unit" scored only 33. This relation is mainly confirmed in the group interviews.
Another demarcation is suggested with respect to the common kitchen. Although it is a part of the residents' housing arrangement, common kitchens are regarded more as the staff's domains. In the observations, residents were never seen using the kitchens. Furthermore, none of the 10 interviewed residents ever used them.
The questionnaire asked the staff how they perceived the common kitchens: as their workplace or the residents' home (single option). "Workplace" scored 60 out of 103 possible points. The same question was asked regarding the sitting and dining rooms (single option); in this case "home" scored 86 out of 104 possible points.
The residents were presented with four options to how they perceive their fellow residents: a family-like group, neighbors, fellow guests, or strangers. The results diverge considerably. Two relate to the others as neighbors and two describe them as more like a family. Two place them between family and neighbors. One resident said that some are neighbors and some are members of a group of guests. One resident said that they are all like guests in a hotel. Finally, two said that although they are neighbors, they are even more like strangers to them because they cannot talk to them, as would be the case in ordinary housing. Nearly all staff in the group interviews stressed that they are not like a family group, as they do not have the same close relation to their fellow residents. The same options were presented in the questionnaire. Out of 104 possible points (singe option), "neighbors" scored 67, "guests at a hotel" scored 24, "family group" scored 10, and "strangers" scored 3.
The common spaces do not belong to individual persons. Although they are a part of the housing arrangement, the conception of the "common" spaces among both residents and staff seem to be concentrated to sitting and dining rooms, partly excluding the kitchens. Earlier research Frankowski, Roth, Eckert, & Harris-Wallace, 2011; Moore, 1999; Nord, 2011a) has shown that the most frequent and reoccurring events are the communal meals. This, in turn, makes the dining room function the most used and implies another demarcation between the communal dining room and the sitting room. The functions can be described in a public-private continuum between the private and public domains (see Figure 4 ).
Primary Users versus Other Stakeholders
How do the incongruences between the primary users' experiences and other stakeholders' preconceptions of the function and significance of the common spaces influence planning?
The staff members in the group interviews and the interviewed residents were unanimous in stressing the importance of the common spaces as venues for social interaction. One limitation is that the interviewed residents all lived in somatic units and that the experiences of the residents with cognitive disorders were explored via direct observations respectively mediated through the staff. Although the significance of the common spaces is further pointed out in the group interviews and the questionnaires, the other stakeholders are more ambivalent. The small number of other stakeholders presents another limitation. It can be argued, however, that the great divergence in this small selection is as significant as finding convergence in the larger group of residents and staff:
Key person: Yes, but you must not exaggerate their importance! When I have been on an AL unit, there has not been a living soul in the common spaces. The apartments are the essential.
Architect: I suppose they are important. They can be tragic-often there are a few persons sitting there. It is difficult to socialize. Most people are in their rooms. They roll out the sick to watch TV, but often they are too sick to register what is happening.
Relative: They are not particularly important today, considering the status of the residents. They are so tired, demented, deaf. They don't feel like socializing.
Another divergence concerns user involvement. The group interviews revealed ambivalence concerning the planning of the localities and furnishing of the common spaces. It is evident that the staff's experience and knowledge has not been used or has been used too late, but there is also recognition of the need for professional skills as well as involving the residents:
Staff: We came here to have a look before it was finished and we pointed out a number of deficiencies, but they didn't pay attention to them, because everything was already planned.
Staff: We would have needed professionals to help out with the furnishing.
Staff: One person cannot decide, but the residents should have influence. The other stakeholders mainly agree with the staff. There is consensus about user involvement at an early stage in the process and that the representation should include as many interests as possible. No one knows exclusively what the result should look like:
Architect: People from different staff categories must be involved in the process as early as possible.
Key person: The residents must participate if possible. Relatives must also participate to represent the residents.
There are, however, a number of problems associated with user involvement (Ryd & Fristedt, 2007) . One major issue, pointed out by both staff and other stakeholders, is how to involve the residents. One obstacle here is to find the most representative residents; another is that these may not be the same throughout the process. Another problem is how to communicate with the users. Furthermore, there is a problem in forecasting future use.
Discussion
Assisted living serves two primary functions: as a home and a workplace. The diverging objectives for use among the primary users of ALFs result in conflicts, implicit or manifest, on both a functional and an organizational level, although explicit conflicts are rare. When manifested, conflicts between residents dominate. This study confirms that the concept of home applied to AL is complex. There is also great divergence between the groups and between different data sources. The short residential periods (2.5 years on average in this study), the diminutive apartments, the increasing focus on care aspects, and the expanding use of assistive technology compromise the residential aspects.
Although the results support a higher presence on the dementia units, it is suggested that the staff on the dementia units were more likely to agree than the staff on the somatic units. The results also demarcate the kitchens as primarily the staff's workplace. Furthermore, the reoccurring common meals demarcate the dining room as the most used space. The staff plays a major role as social facilitators; however, the results of the questionnaire diverge from the other data, as staff rate their attitudes and routines lowest when assessing the impact on the use of the common spaces.
Diverging approaches to the concept of home and to the function and significance of the common spaces are indicated between primary users and other stakeholders. No straightforward explanation to this is suggested. One issue may be the varying closeness to the AL experience. Another issue could be that the social interaction at mealtimes is sufficient for the majority of the residents who can choose for themselves. Further research is needed to address this issue properly.
Long-term as well as short-term contextual factors have to be considered when discussing the usability of common spaces. These factors concern the contextual perspectives of users, time, and space and involve change, which can be Situation 0 shows the planning context, with room for an acceptable degree of change. Situation 1 shows how the actual use is changed, in relation to the planning context but fits within the intended function. Situation 2 shows how the actual use no longer fits within the intended function, which causes a loss of usability. expressed by the difference between the intended and the actual use. Figure 5 illustrates the relation between planned, or intended, function and actual use. The black circles represent the intended function. This difference has been an overarching issue here.
Relation Between Planned Function and Actual Use
A great challenge is how to involve the residents in the planning. Finding representative users, communicating with them, and predicting use present problems. There are also large cohort variations related to age, sex, economic and social status, etc. (Uhlenberg, 1988) . The residential perspective is represented by both residents and staff and the staff possesses knowledge about both the usability of the facilities and about the requirements of the residents. Another issue is the collective idea related to the common spaces, pointing out the importance of implementing a general design scheme generally agreeable to the majority.
It is evident that more knowledge is needed in the conception and designing of ALFs. Clearly, such knowledge is to be found among users, among the other stakeholders, and among researchers. One objective for future research is to explore and map this knowledge, but also to translate the particularities and the residential and workplace perspectives into schema that are valid in a greater context and over time.
It is evident that residential aspects in AL have to be discussed concomitantly with workplace aspects. Regardless of how the localities are initially designed and physically organized, the continuous contextual changes reshape the requirements on the physical environment. If we cannot foresee the requirements, inherent conflicts inevitably will become manifest as a result of the physical design. Therefore, it is relevant to identify and describe these conflicts from the residential and workplace perspectives and to explore the actual use versus the intended use of the common spaces.
ALFs may never be real private homes, but it is important to discuss a homelikeness in common spaces that is generally agreeable to the majority of residents. The demarcation between the diverse functions of the common spaces suggests diverse approaches congruent with the findings in the study. If a private apartment and the common kitchen mark two extremes, the dining and sitting rooms, along with complementary spaces, represent transitional spaces. Hence the common spaces can be seen as a composition of several sub-concepts in the intersection of different perspectives.
One of the great challenges in ALFs, as well as in many institutional environments, is to stimulate residents or patients to take possession of the physical room. A design of the different spaces better adapted to fit the different functions could promote or counteract interaction, depending on whether interaction is considered desirable or not. The issue would be to create different home-likenesses depending on the functions of the spaces.
How to involve the elderly residents in the planning of contemporary or future ALFs is a core issue. We identify two strategies to deal with future use. One is to identify who the users will be and accordingly how a space will be used; a number of problems are implied here related to the contextual variations. The other is to build robust environments that admit a certain degree of flexibility of the building in use. Both strategies imply problems related to specificity and generality, respectively.
This article explores the daily use of existing buildings to find directions for future planning and construction of ALFs. The collective idea of AL or similar environments will presumably persist in the future. The general tendency in Sweden, as well as in many other countries, seems to be an increased focus on care. This focus implies a risk that residential aspects may be underemphasized, but it also puts the focus on the physical environment as part of the care concept. It is both in the long-term building and rebuilding processes and the short-term spatial configurations where users' knowledge and experience, along with new research contributions, can impact AL, both in the present and in the future.
How to involve the residents, or the elderly, in the planning of contemporary or future ALFs is a core issue.
It is evident that residential aspects in AL have to be discussed concomitantly with workplace aspects.
• There are a number of functional demarcations in the physical environment on AL units. A more diversified design is suggested, in order to elucidate these functions.
• The kitchens are included in the common spaces, but used very little by the residents. They are also more regarded as the staff's workplace than the residents' home. It is suggested that special attention be given to the functions of the common kitchens in the planning of AL facilities.
• The common spaces are between the private and public domains, representing both the residential and workplace perspectives. A different approach to home-likeness is suggested here, compared to the apartments and to other spaces in the facilities. It would be appropriate to take both perspectives into consideration at the planning stage so that conflicts do not become manifest in the physical environment.
• The common spaces are regarded as important for the social interaction between residents and between residents and staff. They represent a physical addition to the apartments, without parallel in ordinary housing. It is suggested that extra value in the daily life on AL units can be added by giving special attention to these spaces at the planning stage.
• The residential perspective is poorly represented by the actual users. Although the users are continuously changing, to include residential perspective would be useful in future planning. And while forseeing future needs would be useful, it would also be helpful to build robust environments that allow changes in use.
• Care aspects dominate, given that AL residents are old and multi-diseased. Residents may live for many years in AL facilities, but there is an obvious risk that the residential perspective is under-emphasized.
